ABSTRACT AIMS -This article discusses European medical thought on alcohol in the late 18th and early 19th centuries against the backdrop of concurrent transformations in the epistemological and social underpinnings of medicine at large. DESIGN -The article focuses on key medical works on alcohol written in the 1700s and early 1800s. The analysis draws on historical typologisations of medical practice and knowledge-formation (Ackerknecht, Jewson), and the notion of "working knowledges" (Pickstone). RESULTS -The defining feature of the era's medical thought on alcohol was that the issue began to be treated more rigorously in empirical terms. Doctors aspired to build an objective body of knowledge about diseases consequent on excessive drinking. The singling out of alcohol misuse as a special cause of diseases laid ground for viewing misuse itself as a phenomenon whose determinants and underlying dynamics were to be delineated in empirical terms. Remote causes of drinking were commonly traced to the socio-cultural sphere, which had a bearing on doctors' ideas on "alcohol addiction", too. CONLUSIONS -Earlier historiography has identified medical thought on alcohol at the turn of the 19th century as the starting point of individualising disease concept of alcohol addiction. The proper legacy of the era is rather the establishment of alcohol-related phenomena as objects of empirical inquiry, and the articulation of socio-cultural embeddedness of alcohol-related pathologies.
Introduction
The decades from the late 18 th century to which the modern concepts of the problem drinker are built" (Hirsch, 1949, p. 230) because they were the first to argue that habitual drunkenness was a disease to be cured rather than merely a vice or sin to be condemned. (Conrad & Schneider, 1980) .
Most paradigmatically, it has been argued, the essentially modern ethos moulded ideas on drunkenness in the United States in the early 1800s (Levine, 1978; Ferentzy, 2001 ), but similar claims have been made in reference to continental Europe as well (Spode, 2005) .
Studies on British discourses on alcohol and drunkenness in the 17 th and early 18 th centuries have challenged the argument for a clear-cut paradigm shift concerning the perils of excessive drinking had been commonly referred to in dietetic doctrines pursuing preservation of health. In keeping with the dietetic prudence, immoderate drinking had been adduced in pursuance of various diseases' aetiologies from gout to melancholy (Bynum, 1968; Porter, 1985) . However, since the late 18 th century an increasing number of medical studies took an interest in alcohol misuse and its deleterious effects per se. "Hard drinking", "drunkenness" or "alcohol misuse"
became the starting point -rather than an occasional facet -for many medical tracts, essays and subsequently research monographs and articles. A chronological sampling of titles on the subject serves as an illustration: "History of some of the effects of hard drinking" (Lettsome, 1791) ; "An Essay, Medical, Philosophical, and Chemical on Drunkenness and its Effects on the Human Body" (Trotter, 1804) ; "Tracts on Delirium Tremens [etc.]" (Sutton, 1813) ; "Alcoholismus chronicus eller chronisk alkoholssjukdom" (Huss, 1849 (Huss, & 1851 .
In this article, I will examine the contents and the background of this transformation of medical approaches to alcohol in Europe.
The intensified medical interest in alcohol misuse in the late 18 th and early 19 th centuries has not gone unnoticed in historiography. General reviews of the history of medical thought on alcohol have chronicled the era's most notable doctors and their intellectual contributions (Bynum, 1968; Sournia, 1990; Madden, 1995) .
In addition, one theme has attracted special attention. A number of both positivist (Hirsch, 1949; Jellinek, 1941) and social constructionist histories (Levine, 1978; Conrad & Schneider, 1980; Brought to you by | Kansalliskirjasto Authenticated Download Date | 5/18/16 9:32 AM ideas on alcohol addiction at the turn of the 19 th century. The allegedly modern idea of habitual drunkenness as a progressive pathology which by degrees undermines one's control over drinking was widely circulating much earlier, not only in medical texts but also in religious sermons against intemperance (Porter, 1985; Warner, 1994; Nicholls, 2008) . These cri- ise that in order to understand an idea or a theory of the past, one has to identify the question(s) or the "problematic" underlying its formation (see Collingwood, 1983 
Epistemological and social underpinnings of the medical problematisation of alcohol misuse
A material factor contributing to the growing concern with alcohol in Europe since the 17 th century was the increased availability and affordability of alcoholic drinks,
Brought to you by | Kansalliskirjasto Authenticated Download Date | 5/18/16 9:32 AM most notably of distilled spirits, which was facilitated by agricultural and technological developments (see Braudel, 1973, pp. 162-175) . As for Britain, where the "gin epidemics" of the early 18 th century heated up debates on the issue, social historians have argued that medical concern with alcohol grew as a part of wider problematisation of drunkenness as a threat to social order and public health (Warner, 2002; Nicholls, 2008 Nicholls, , 2009 (Spode, 1993; Petersson, 1983; Prestwich, 1988 (Bynum 1994) . This transformation has been discussed extensively in terms of epistemological issues as well as social dynamics and power structures (Ackerknecht, 1967 (Ackerknecht, , 1982 Foucault, 2003; Porter, 1997, pp. 306-314; Jewson, 1976; Pickstone, 2007 
Bedside medicine and hospital medicine
In his seminal works on the history of medicine, Erwin Ackerknecht (1967 Ackerknecht ( , 1982 conceptualised the 18 as key texts of the era in previous historical overviews (Bynum, 1968; Sournia, 1990) .
A few references to the American Benjamin
Rush are an exception to the European emphasis, and Rush, too, received a notable part of his medical education in Edinburgh (Rush, 1948) . While I do not attempt to Sciences in 1853 (see Bernard, 1984) , and to stimulate medical alcohol research in France in the latter half of the 19 th century (Prestwich, 1988, p. 38) . natural history, analysis, and experimentation (Pickstone, 2000 (Pickstone, , 2007 . It is an empirical matter, then, to study how these elementary components are combined and employed in respect to particular medical problematics and how their combinations change over time.
Formation of the consequences problematic and the persistent importance of "manner of living"

Alcohol and health
In early modern medical literature, heavy drinking appears frequently as an issue of dietetics, that is, preservation of health and prevention of diseases (Cheyne, 1724; Buchan, 1772, pp. 55-58) (Broman, 2003, pp. 466-467; Mikkeli, 1999) Beer, wine and spirits had distinct therapeutic uses as stimulant/sedatives of varying degrees (Curth, 2003; Risse, 2010, pp. 224-225) . By the same token, as for dietetics, the less potent drinks such as beer and cider were often considered inherently wholesome, whereas spirits were seen appropriate for watchful medical use only, 
From aggregation of diseases to alcoholspecific disorders
The social commentators who wrote admonitory tracts against the abuse of spirits during the early 18 th century British gin epidemics consulted physicians in order to substantiate arguments that spirituous liquors not only had adverse moral and social ramifications but also deleterious health effects (Warner 2003 and morals, of the people" (Fothergill, 1796; emphasis added). The genre of these works has to be remarked on. They were not directed only or even primarily to fellow physicians but to the general public as educational tracts (see Katcher, 1993) . A contemporaneous review of the Essay pointed out that while Trotter was original in some of his opinions, and while there had been no monograph-length studies on the subject before, many of the symptoms and effects of drunkenness had been described before (Anonymous, 1805, p. 73) . where customs and institutions were "explained" by the history that had produced them (see Berry, 1997, pp. 54-55) .
Socialisation into these customs brought an individual into contact with alcohol.
People could get in touch with alcohol through various routes. The habit could be learned in childhood from the parents (Fothergill, 1796, p. 19; Trotter, 1804, pp. 154-155), or through socialisation into to the mores of certain occupations -especially if the handling of alcohol was part of one's occupational duties (Rush, 1823) .
In his book on the health of the seamen, the long-time naval physician Trotter described the characteristics of sea life that predispose sailors to immoderate use of alcohol as follows:
"The early entrance on ship-board, [---] before an education has been completed to regulate the moral conduct; the bad example of others; and the abominable custom of grog-drinking, lay the first foundation for this most pernicious practice: to all these may be added, those merry makings and gusts of joy, which the thoughtless sailor plunges himself into, when he returns from a long voyage, and with plenty of money in his pockets." (Trotter, 1797, p. 399) With the growing number of patient cases observable in the hospital medicine world, predisposing causes were towards the mid- (Rösch, 1839, pp. 261-299; Huss, 1853 ). Yet they were more sensitive to the dynamics of social interaction and social conditions as factors underlying the lifehistories of their alcoholic patients, and contributing to the prevalence of excessive drinking and drinking devotion in society.
The notion of socio-cultural embeddedness of alcohol-related phenomena had a bearing on the turn-of-the-19 th -century medical ideas on "addiction" as well.
Habitual drunkenness and compulsive drinking as pathologies
The idea that habitual intemperance could turn into "second nature" to the point where it undermined one's attempts to break the habit was an integral part of the dietetic understanding on alcohol already in the early 18 th century (Porter, 1985) .
The idea was shared by early modern doctors and priests (see Warner 1994) , whose respective attempts to promote a temperate manner of living and warn away from intemperance were but two sides of the same ethical/medical concern with virtuous and healthy living. As it has been inscribed into texts dating from the 18 th century, the pernicious habit of excessive drinking appears also in the patients' and doctors' self-reflections upon their personal tribulations with alcohol (see Madden, 1967; Cheyne, 1733, pp. 325-326 is in vain to prescribe for it till the evil genius of the habit has been subdued." (Trotter, 1804, p. 171 (Esquirol, 1845, p. 352) .
Despite doctors' aspiration objectively to demarcate between diseases and normal states, it was also admitted that it was often difficult clinically to discern between a mere devotion to drink and the pathological craving -not least because the craving was understood to develop from an ordinary desire for alcohol (Huss, 1849 (Huss, & 1851 .
In the treatment of and research on alcohol addiction, or "inebriety" (Lender, 1979; Berridge, 1990; Valverde, 1997; Prestjan, 2004 
